Disparities in mortality and pre-death patterns of HIV care among HIV-positive New Yorkers who
did or did not receive Ryan White Part A services

Kelsey Kepler, MPH'!; Mary Irvine, DrPH!; Katherine Penrose, MS'; Jacinthe Thomas, MPH'; Rebekkah Robbins, MPH!; Sarah Braunstein, PhD!

'New York City Department of Health and Mental Hygiene

Characteristics of NYC decedents 2013-2016, diagnosed with HIV prior to death (N=5,644)
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for low-income persons with HIV (PWH).
+ The HIV Mortality Reduction Continuum of Care (HMRCC) describes pre- 69.5%  30.5% | 50.8% 35.0% 12.5% 1.7% <0.1% 2.1% 5.5% 17.2% 37.2% 38.0%

death patterns of HIV care among New York City (NYC) PWH!. Year of HIV Diagnosis Transmission Risk Factor

* For this project, the HMRCC was applied to RWPA versus non-RWPA Men who have sex ~ Injection drug  MSM- Heterosexual Transgender people . Other/
. < _ - - >
PWH in NYC. =1996  1997-2000 2001-2005 2006-2010 = 22011 with men (MSM)  use history (IDU) IDU contact  with sexual contact Perinatal Unknown

* Age-adjusted mortality rate disparities between RWPA and non-RWPA PWH 40.5%  22.4%  188%  104%  7.8% 19.6% 30.5% 3.8%  20.3% 0.5% 0.9% 24.6%

were assessed by demographic subgroup.
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HMRCC Measures

* Intervenable Period (IP): The period between fifteen and three months prior
to death, for which clinical outcomes were measured
* Ever linked to HIV care after diagnosis: Any CD4 or viral load test >8
days after HIV diagnosis -
* Presumed ever on ART: Any viral load <200 copies/mL between 2001 (or Black Latino/Hispanic i Black Latino/Hispanic

Conclusions

* NYC RWPA and non-RWPA PWH experience between- and within-group
disparities in mortality and pre-death care patterns.

* Although RWPA clients had higher treatment initiation and care retention than
non-RWPA PWH, pre-death viral load outcomes were similar.
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* Females also had lower rates of viral suppression than males 1n both groups.
* Future research should incorporate cause of death data to examine patterns of
pre-death care for HIV-related deaths among RWPA and non-RWPA PWH.
* This would allow for more focused identification of missed opportunities in
HIV care and potential disparities in quality of care received.
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Mortality Rate Disparities Measures
* Average age-adjusted mortality rates per 1,000 PWH alive as of the end of
2014 (the middle of the analytic period) were calculated using all deaths
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2013-2016 and age-adjusted to the NYC Census 2010 population. - Contact
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